A recent systemic review of the outcome after stenting for intracranial stenosis revealed a wide variation of adverse event rate and concluded that widespread application of intracranial stenting outside the setting of randomized trials does not seem to be justified. 1 It described that Suh et al's event rate, that is, minor and major stroke and death from all causes, within 6 months was 10%, which actually represents an overall event rate in the stable (4.1% event rate) and unstable (25.1% event rate) patient groups. 2 Suh et al's concept conveyed an important message that the outcome of intracranial stenting depends on the patient's presenting condition. In this study, the stable patient group included those patients who had resolved, improving, or stationary symptoms before the stent placement procedure. The unstable patient group included patients who had progressive or fluctuating neurological symptoms (National Institutes of Health Stroke Scale score Ն4) corresponding to intracranial stenosis presenting within 2 days before the stent placement procedure. Therefore, the application of intracranial stenting would be used for patients with acute (Յ6 hours) stroke associated with mechanical thrombolysis, 3, 4 unstable (Յ48 hours), stable (Ͼ48 hours), and asymptomatic patients (Ն6 months).
Although the increased event rate in the unstable patient group may be related to many undetermined factors, Suh et al partially attributed the high rate of major adverse events in the unstable patient group compared with the stable patient group to subacute thrombosis or hyperperfusion, which might be regarded as 2 major complications leading to major adverse events within the 30-day postprocedural period. 2 Such a trend in the event rate difference was also clearly demonstrated when the patients indicated were divided according to the presenting symptom pattern, because we listed the event rate based on the references, which included more than 50 patients (Table) . For the stable patients, the event rate ranged from 4.1% to 9.3% regardless of stent type. Therefore, we assumed that a 5% event rate would be expected after intracranial stenting with a bare metal stent in stable patients and that a higher event rate might be related to the physician's inexperience because there was a higher event rate in the first 50% patients even in stable patients. 2 Furthermore, most other studies with a smaller number of patients revealed a Ͼ13% adverse event rate, thus indicating the possible association of the patient's condition and the physician's inexperience. 1 Therefore, the therapeutic time window (stable versus unstable patients) should be considered before deciding on performing intracranial stenting as well as when evaluation of the outcome as one of the most important factors affecting the adverse event rate after intracranial stenting is the presenting symptom pattern. 2 Furthermore, it is also emphasized that stabilizing unstable patients by controlling the risk factors with medication, including antiplatelet agents, can improve the outcome of intracranial stenting. 2 
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